Pleai»9 direct all correspondence to: 28395 



DECLARATION AND POWER OF ATTORNEY - ORIGINAL APPLICATION 



Attorney's D cket N 
81044186 



As a below named inventor, I hereby declare: 

My residence, post office address and citizenship are as stated below next to my name; 

I verily believe I am the original, first and sole inventor or an original, first and joint Inventor of the subject matter that is claimed and 
for which a patent is sought on the Invention entitled 

AUTOMATIC TRANSMISSION CONTROL SYSTEM WITH DIRECT ELECTRONIC SWAP-SHIFT 
CONTROL 

the specification of which is attached hereto. 

I have reviewed and understand the contents of the specification identified above, including the claims. 

I acknowledge my duty to disclose information of which I am aware that Is material to the examination of this application in 
accordance with Section 1.56(a), Title 37 of the Code of Federal Regulations; and . 

as to application for patents or inventor's certificate on the invention filed in any country foreign to the United States of America, 
prior to this application by me or my legal representatives or assigns, 

[X] no such applications have been filed, or . 

[ ] such applications have been filed as follows: 

[ ] I hereby claim the benefit under 35 U.S.C. 11 9(e) of any United States provisional appllcation(s) listed below 



COUNTRY 


APPLICATION NO. 


DATE OF FILING 

(month, day, year) 


DATE OF ISSUE 

(month, day, year) 


PRIORITY 
CLAIMED 

UNDER 35 use 119 


1 1 Additional 

provisional 

application 












numbers are listed 
on a supplemental 
priority data sheet 
PTO/SB/02B 
attached hereto. 













I hereby claim the benefit under 35 U.S.C. § 120 of any United States application(s) or § 365(c) of any POT International 
application designating the United States, listed below and, insofar as the subject matter of each of the claims of this application is 
not disclosed in the prior United States or PCT Intemational application in the manner provided by the first paragraph of 35 U.S.C. 
§ 1 12, 1 acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1 .56 which became 
available between the filing date of the prior application and the national or PCT Intemational filing date of this application. 



(Application Number) (Filing Date) (Status - patented, pending, abandoned) 



(Application Number) (Filing Date) . . (Status - patented, pending; abandoned) 

POWER OF ATTORNEY: - I/we hereby appoint the following Practitioners at: Customer Number 28395, as my/our attorney(s) or 
agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and Trademark 
Office and all foreign Patent Offices. 



Please direct all correspondence to: 26395 



Address all correspondence and telephone calls t : 23395 

Donald J. Harrington - 17.427 
Brooks Kushman P.C. 
1000 Town Center/^v 
Twenty-Second Floor= 
Souihfield. Michigan. 48075-1 238" 
(248)358-4400 

I hereby declare thai alt statements made herein of my own knowledse are true and that all statements made on infonnation and belief are 
believed to be true: and further that these statements were made vvith the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issuing thereon. 



Name: 

Home Address: 
City, State. Zip:. 
Cdiihtry::.- 
Residence: 
Nationality:; 

Narhe:^ 

Home Address: 
City; States Zip: 
Country:^ 
Residenterb ; 
Nationalityff::- 

Nanne:rr ■ 
Home Address: 
, City, State, Zip:: 
Country:^ r 
Resitfence:lr.v 
Natibiialityrr . 



lhabSolimant ' , 
29 Georgetown Ci,. 
Dearborn .Ml' 48126 - 
United States of America 
Dearborn. Ml 48126 United States of Anienca 
United States of America^ 



Brian Keyse'^ ■ : 
33775 Quaker Valleyr. 
Pamiington Hills Ml 4833r 
United States of America 
Famiinglon Hills.. Ml% 48331-- 
United Stat^of American- 



SIGNATURE: 



Date: 



Unitied Stiates of America* 



Bradley.Riiadfe^^%- ■ . ~ v^ .. . :v 
900 W. Main SttS^f^ -v ^ v; - - ^ 
NorthvillefMl^ 48161^^ %:^-r > y, 7 
United States of. America^rV tl '^^^^^ ; ' 
. Northville, Ml 481 67- United States of Americas^ 
United Skates oifAmericar ^ v 




Date: /PV^^Oj 



Date: 



